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p ¼ .03).
Conclusions: Patient experience is consistently poorer, and dis-
parities greater, among younger compared to older adults. This
underlines the importance of recent initiatives to address inequity
and improve the quality of U.S. healthcare for adolescents and
young adults of all racial and ethnic origins.
Sources of Support: DH was supported by The Commonwealth
Fund, a private independent foundation based in New York City. The
views presented here are those of the author and not necessarily
those of the Commonwealth Fund, its directors, ofﬁcers or staff.
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HOW MIGHT RACISM IMPACT AFRICAN AMERICAN CHILDREN’S
THOUGHTS AND PLANS FOR THE FUTURE?
Calae Dianne Philippe, MD, MPH, FSAHM.
University of Minnesota.
Purpose: Children’s academic investment and future planning are
important determinants of educational attainment, socioeconomic
status, and futurehealth. Studieshaveshownthatsocialdeterminants
of health can contribute to healthdisparities. Fewstudies have shown
how social stigma can impact health through the internalization of
negative interpersonal judgments by one’s experience or perception
of racism. Among African Americans, community connectedness has
been undermined by structurally-embedded stressors and inequities
(e.g., poverty; disproportionate incarceration; discrimination), and
caregiversandcommunitymembersmayembraceor reject academic
achievement, a goal that is valued by the larger, dominant The pur-
pose of this study is to examine associations between different facets
of African American racial identity (community connectedness,
embedded achievement, awareness of racism) and children’s uncer-
tainty about the future and academic investment.
Methods: Studyparticipants (n¼ 46 families)wereAfricanAmerican
caregivers andchildren aged8-12years (M¼ 10.3, SD¼ 1.4), recruited
from an urban elementary school in the Midwest. The majority of
caregivers (95.7%) and 21 children (45.7%) were female. The experi-
ence of being African Americanwas assessed through Oyserman and
colleagues’ (2007) Racial Identity Scales: Connectedness, the extent to
which the child feels a positive sense of connection to the African
American community; Embedded achievement, the extent to which
familymembers believe that the child’s achievement is valued by the
African American community; Awareness of racism, the extent to
which family members perceive that others view the child through a
lens of low, negative expectations. Children’s uncertainty about the
future was assessed through items developed by Bolland and col-
leagues (2001). Children’s academic investmentwasassessed through
items developed by the National Center for School Engagement
(2006). Analyses examined the distribution of study variables and
correlations between variables, adjusting for child’s age and gender.
Results: When caregivers reported greater embedded achieve-
ment (r ¼ .30) and greater racism directed towards their child
(r ¼ .32), children reported less connectedness to the African
American community. Caregivers’ report of racism was addition-
ally associated with children’s intent to graduate from high school
and attend college (r¼ .32).When children reported greater racism
directed towards themselves, they reported greater uncertainty
about what the future held (r¼ .40). Childrenwho reported greater
connectedness to the African American community also reported
greater overall academic investment (r ¼ .45).Conclusions: Awareness of racism among African American fam-
ilies may impact children in different ways. Children may feel less
connected to their community, potentially due to stigmatization,
and less certain about what the future holds; theymay also address
racism through becoming more academically invested. Associa-
tions involving embedded achievement suggest that caregivers
and children may deﬁne the African American community in
different ways. Open dialogue about African American racial
identity within families, communities, and our broader society
may foster resilience among children and promote their well-
being and future success across the lifespan.
Sources of Support: Source of Support: University of Minnesota
Medical School, Program in Health Disparities Research.
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PHYSICAL ACTIVITY COMPARISONS AMONG ADOLESCENTS OF
SOMALI, OTHER NON-HISPANIC BLACK AND WHITE RACE
Chelsey Thul, PhD, Marla Eisenberg, ScD, Nicole Larson, PhD,
Dianne Neumark-Sztainer, PhD.
University of Minnesota.
Purpose: African American adolescents, particularly girls, are less
active than their non-Hispanic white peers. However, little is known
about how the physical activity levels and behaviors of ethnic sub-
populations of non-Hispanic black adolescents, such as the Somali
population, compare to their peers. A greater understanding of So-
mali adolescents’ physical activity is important to inform culturally
tailored clinical care and interventions. The purpose of this study
was to compare moderate-to-vigorous physical activity (MVPA), as
well as the prevalence and frequency of participating in different
types of physical activities among Somali, other non-Hispanic black,
and non-Hispanic white adolescents.
Methods: The current study includes a subsample of 1,268
participants (mean age 14.6, SD ¼ 2.1; 51% female) who
participated in EAT 2010 (Eating and Activity in Teens), rep-
resenting Somali (9%), other non-Hispanic black (not Somali or
Ethiopian) (51%), and non-Hispanic white (40%) adolescents.
Participants were middle and high school students at Minne-
apolis/St. Paul, MN, public schools and completed survey as-
sessments of overall leisure-time MVPA and participation in 26
different types of physical activities. Linear and logistic re-
gressions were used to examine disparities in MVPA and
participation in each type of physical activity among the three
race groups. All analyses were stratiﬁed by gender, and
controlled for age, socioeconomic status, nativity, and BMI.
Results: There were no signiﬁcant differences in MVPA (mean¼ 7.4
h/w) among Somali, black, and white adolescent boys. White girls
reported signiﬁcantly higher MVPA levels (6.2 h/w) than black
(5.1 h/w, p < 0.001) or Somali (3.9 h/w, p ¼ .02) girls. Of the 26
physical activities, there were signiﬁcant differences between
Somalis and the other races groups for 9 activities among the boys,
and 7 activities among the girls. For example, Somali boys partici-
pated in more dance compared to white boys, and less walking for
transportation compared to black and white boys. Somali girls
participated inmore soccer compared to black girls, and less running
compared to white girls. Among the adolescents participating in
each physical activity, there were few signiﬁcant differences in the
number of hours of participation for the three race groups.
Conclusions: There are similarities and differences of MVPA and
physical activity participation among Somali, other non-Hispanic
Poster Presentations / 54 (2014) S34eS93 S67black and white adolescents. Awareness of both is important for
informing clinicians’ and researchers’ culturally tailored care and
interventions. Also, among the adolescents participating each ac-
tivity, there is little difference in their participation rates–sug-
gesting access is imperative.
Sources of Support: Grant No. R01HL084064 from the National
Heart, Lung, and Blood Institute (PI: Dianne Neumark-Sztainer)
Grant No. T32HP22239 from the National Research Service Award
(NRSA) in Primary Medical Care (PI: Iris Borowsky).127.
ADOLESCENT FOOD INSECURITY AND THE BURDEN OF HEALTH-
RELATED SOCIAL PROBLEMS
Tamara Elizabeth Baer, MD, Emily Blood, PhD, Eric Fleegler, MD, MPH,
Areej Hassan, MD, MPH.
Boston Children’s Hospital.
Purpose: Health-related social problems (HRSP) such as food
insecurity and homelessness directly impact adolescent health.
Food insecurity in adolescents has been linked with decreased
healthcare access and increased school behavioral problems and
mental health disorders. Little is known about the relationship
between severity of food insecurity and the prevalence of other
HRSP. The aim of this study was to examine the association be-
tween level of food insecurity and type and cumulative burden of
other HRSP in an adolescent clinic.
Methods: Patients aged 15-25 years from an urban adolescent
clinic completed a web-based screening and referral tool for HRSP.
Validated questions were used to identify problems in seven social
domains (food security, healthcare access, education, housing, in-
come security, substance use and interpersonal violence). Two
versions of the USDA Food Security Survey Module were used to
determine food insecurity: participants ages 18-25 years
completed the adult survey, and ages 15-17 years completed the
youth survey. Per USDA scoring guidelines, responses were coded
as high (HFS), marginal (MFS), low (LFS) and very low (VLFS) food
security. Chi Square and Kruskall-Wallis tests were used to assess
the association between food security classiﬁcation and domain
and number of HRSPs, respectively. Logistic regression models
controlled for age, gender, and race in testing the association be-
tween food security and each HRSP domain.
Results: Among 400 patients (mean age 18  2 years; 69% female;
54%Black; 43%public insurance), 211 (52.7%) hadHFS, 59 (14.7%)had
MFS, 70 (17.5%) had LFS, and 60 (15.0%) had VLFS. There were no
signiﬁcant differences in level of food security by gender or race/
ethnicity, but older participants had the greatest degree of food
insecurity (p ¼ 0.01). The total number of HRSP was signiﬁcantly
associatedwith increasing food insecurity (p<0.0001);HFSandMFS
participants had a median of 1 problem in comparison to 2 and 3
problems in participants with LFS and VLFS. As food insecurity
increased fromHFS toMFS, LFW, VLFS, participants reported greater
problems with healthcare (26%, 41%, 49%, 58%, respectively; p <
0.0001), housing (24%, 34%, 49%, 50%; p < 0.0001), substance use
(12%, 25%, 24%, 38%; p < 0.0001), education (9%, 12%, 19%, 27%; p ¼
0.003), and income security (6%,12%,17%,15%; p¼ 0.03). In adjusted
analyses,greater food insecuritywassigniﬁcantlyassociatedwith the
presenceof aHRSP in4differentdomains;participantswithVLFShad
signiﬁcantly increased likelihoodofaproblemwitheducation (aOR¼
3.9, 95%CI ¼ 1.8-8.5, p ¼ 0.007), healthcare (aOR ¼ 3.7, 2.0-6.9, p ¼0.01), housing (aOR¼3.3,1.7-6.0,p¼0.03), andsubstanceuse (aOR¼
4.5, 2.3-9.2, p ¼ 0.009) compared to those whowere HFS.
Conclusions: In our sample of youth receiving care in an urban
adolescent clinic, 33% had LFS or VLFS, and food insecurity and
burden of HRSP were strongly related. Patients with food insecu-
rity are more likely to experience problems with healthcare access,
housing, education, substance use and income security. Enhanced
screening for food insecurity and other social problems, along with
referral for resources, is critical for adolescent and young adult
comprehensive healthcare.
Sources of Support: LEAH Training grant #T71MC00009;
Maternal and Child Health Bureau, Health Resources and Services
Administration.128.
HEALTH IN SCHOOLS STUDY (HIS): GENDER DIFFERENCES IN
SCHOOL-BASED HEALTH CENTER USE
David J. Breland, MD, MPH 1, Carolyn McCarty, PhD 2,
Kathryn B. Whitlock, MS 3, Robert Johnson, MS 3,
Lauren Elizabeth Eaton, MA 3, William French, MD 2,
Benjamin Danielson, MD 2.
1Seattle Children’s Hospital, University of Washington; 2University of
Washington; 3Seattle Children’s Research Institute.
Purpose: There is a paucity of research documenting youth’s
perceptions of health care services in school-based health centers
(SBHC). While studies have found that female youth use SBHCs
more frequently and male youth are under-utilizers of SBHC, we
have little information about youth’s attitudes about seeking care
in these settings.
Methods: Participants were 38 adolescents (21 female, 18 male)
from three local high schools which have a SBHC in the Seattle
Metropolitan area. Participants completed an online survey which
assessed demographic information, health-care utilization, atti-
tudes and stigma associated with SBHC use. Gender differences
were assessed using Fisher’s exact test.
Results: Participants weremostly white youth with amedian age of
15.7 years. Half of the respondents were in the 9th grade. Overall,
57% of youth reported use of the SBHC in the past year. Most youth
reported that they usually sought health care from traditional
medical settings (Hospital-based clinic/ER; Private practice/HMO;
92%) rather than SBHCs (8%). The vast majority of youth across
genders reported that if they had a choice, they would go to non-
SBHC settings for their health care (95%). Also, 32% of youth worried
that their parents would ﬁnd out why they went to the SBHC, and
19% of youth reported that theywould feel embarrassed by using the
SBHC. In the past year, 24% of males and 81% of females had been
seen at the SBHC, a statistically signiﬁcant difference (p ¼ .0008).
Among frequent users of SBHCs (those who had attended 3 or more
times in the past year), 33% were female and 6% were male (p ¼
.0049). Across genders, a high proportion of youth perceived that
females used the SBHCs more frequently than males (86%) and 19%
of youth believed that SBHCs are for reproductive care only. Atti-
tudes about SBHCs were generally similar across males and females.
Conclusions: The results of this study show that regardless of
gender, youth in this study would choose not use the SBHC for
health care and prefer other centers. In addition, our results are
consistent with other studies that more females utilize the SBHCs
verses males. Although SBHCs have been shown to be ideal centers
